


































































































APPENDIX D 



ONSITE WASTEWATER TREATMENT SYSTEM PERMIT 
SAN JOAQUIN COUNTY ENVIRONMENTAL HEAL TH DEPARTMENT 1868 E. HAzEL TON AVENUE· STOCKTON CA.95205 • (209) 468-3420 

NON-REFUNDABLE PERMIT CALL (209) 953-7697 FOR INSP.ECTIONS ExPIRES 1 YEAR FROM DATE ISSUED 

Joe ADDRESS 12470 E Locke Road CTTYIZIP Lockeford, 95237 

CROSS STREET FIiimore Street _ APN 051-32Q..12Glli90 PARCELSIZE_2_3._61 ___ _ 

OWNER N AME N RC Equity Fund 1 PHONE 707 235-5542 

OwNER ADDRESS 736 S Center SL CITY/STATE/ZIP Reno, NV, 89501 

CONTRACTOR A dvanced GeoEnvlronmental, Inc. (AGE) _ PHONE (800) 511-9300 

CONTRACTOR ADDRESS 837 N Shaw Road CTTY/STATEIZlP Stockton, CA, 95215 

LICENSE □-C-42 □-C-36 OTH ER C-57 I A -Haz NUMBER 680227 ExPIRATlON DATE._1_1,_a_o,_19 __________ _ 

WATER TABLEDEPllf:~125 ft GEOGRAPHICALINFORMATlON: Coordinates x ________ Y 
I 11.il PERC TEST # 1 I I BUILDING PERMIT# LAND USE APPLICAilON #. 

TYPE OF WORK: - New INSTALLATION - REPAIR/AoomoN - ENGINEER DESIGNED {A LTERNATIVE 
REPLACEMENT__________ _ 0UT-0F-5ERVICESEPT1CSYSTEM _ DESTRUCTION -

INSTALLATION WILL SERVE: 0 RE.slOENCE 0 COMMERC1AL 
NUMBER OF BEDROOMS: 

0 OTHER _________ _ 
NUMBER OF lMNG UNITS: NUMBER OF EMPLOYEES! 

□ SEPTIC TANK TYPE/MFG CAPACITY gal # OF COMPARTMENTS. 
□ GREASElRAP TYPE/MFG CAPACITY gal # OF COMPARTMENTS 

Dlsl'AtJCE YO N EAREST: We ft FOUNDATION ft PROPERTY LINE 
□ LIFT STATION SIZE TYPE OF PUMP C PKG TX PLANT C SAND OIL SEPA'RATOR {ENCLOSED SYSTEM) 

-

□ LEACH LIN ES C LEACHING CHAMBERS #OF LINES ____ LENGTH OF LINES 
DISTANCE TO NEAREST WELL ft FOUNOATION ft PROPERTY LINE 

a FILTER BED Wnm1 ft LENGlH ft OEPTI-1 
DISTANCE TO NEAREST WEU. ft FOUNDATION ft PROPERTY LINE 

a MOUNDED Wron. fl LENGTI-1 ft DEPlH 
DISTANCE TO NEAREST WELL ft FOUNDATION ft PROPERTY LINE 

□ SUMPS WIDTH ft LENGTH ft DEPTl-1 
DISTANCE TO NEAREST WELL fl FOUNDATION ft PROPERTY LINE 

CJ DISPOSAL PONDS WIDTH ft LENG7rl ft OEPTl-1 
DISTANCE TO NEAREST WELL ft FOUNDATION ft PROPERTY LINE 

CJ SEEPAGE PITS NUMBER WIDTH ft D EPTH 
DISTANCE TD NEAREST WELL ft FOUNDATION ft PROPERTY LINE 

MINIMUM 48-tfOUR ADVANCE NOTICE REQUIRED FOR INSPECTIONS - PLEASE CALL /209J 953-7697 

SIGNED � /\ - .., nn.e Senior Geologist DA TE 29 August 2019 
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Application Accepted By �- Oate_.....1-��.::;...j�t,1.,71 � t<__, 
Flnal Inspection By f Date_--;.-----'-- __ • ___ _ 
Character of Soll to Depth of 3 Ft _____________ ___, 

COMMENTS--:=--------------------------=--------
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4/14/18 

Invoice# PennltlD# 

ON.SITE WASTEWATER TRTMNT SYSTEM PERMIT 



SAN JOAQUIN COUNTY 
� ENVIRONMENTAL HEAL TH DEPARTMENT 

1868 East Hazelton Avenue, Stockton, CA 95205-6232 

Telephone: (209) 468�3420 Fax: (209) 464-0138 Web: www.sjgov.org/ehd

PERCOLATION TEST RATE 

. 
IDDRESSORLOCATION: / �J./7{) fi, '4t,/g, rd}, CITY: f..tn�J;J 

1 OWNER NAME: Oni:y -$pu.�Ktf.1t{.kl DATE: .. _qp, ,11 q ., 1 

APN: t,6{-3,2t),__.j,),,? APPLICATION#: _____ ..--___ DEPTHTOFIRSTWATER: "- \1.) Ft

SOIL lYPE: ________________________________ _ 

REMARKS: ________________________________ _ 
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LOCATION OF TEST HOLES (SHOW WELLS AND srnucl"_URE:�) I 
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Parcel: 
Test Hole# 1 

Diameter: � in .in 

PERCOLATION RA TE: (p .- I� min/in 
> 

RECOMMENDED SEPTIC �EA:_ . _ 
TEST PERFORMED BY: �,tk. ,1.111 df 
TEST CERTIFIED BY: ., ,, 
OBSERVED BY (REHS): ,� � :£11!:f/-

- V 

EHD 42-03 REV 11/2/09 

I 

Soil Tvoe 

I 
Parcel: 

TIME 

Test Hole #2 

Diameter: in �th:

READING WATER DROP 

In 
I 

REFIil.ED 

PERCOLATION RATE: ________ min/in 

RECOMMENDED SEPTIC AREA: --...---1----
Phone: i-tlo 1 / q():{a Date q, /II J;,9 ·
Phone: ______ Date ......,....,.._'_1_' _· ____ _

Date LJ/t/ /Jg Phone _______ _ 
I r 

PERC TEST RATE FORM 
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